FILE NOW: FILING FEE 1S $61.25

F NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

¥ ‘ Sandra B. Martham

ANNUAL REPORT ! ‘ . Secretary of State
1996 L/_, )y Ckﬂ : %__ 2, EpupG o COHPORATIOAQ]{ J L
DOCUMENT # N21378 (7)

1. Corparation Name

THEOSOPHICAL RESEARCH STUDY CENTER, INC.

IR BB

.Principa\ Place of Business Mailng Address
11245 SW. 7 ST, 1245 SW. 7 8T,
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporaied or Qualfied 3a. Date of Last Report
120/1087
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650270682 Not Applicabie
Ui L. #, . Suite, Apl. #, . iti
Suite, Apt. #, ele Lite, Apl. #, eic 5. Gerllicats of Status Desird 0 $8.76 Additional
Z] ;l Fee Required
" City & State | Gily & State 6. Election Campaign Financing O $5.00 may Be
(23] 2§I Trusl Fund Contributcn Added to Feas
L dp | Ceuntry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] 30 Florida Statutas [0 ves One
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
——
81| Name
GARCM' HAYDEE B2 Stresl Addrens (PO Box Number is Not Acceptable)
11245 SW. 7 ST.
MIAME FL 33134 83
84| Ciy FL ,as Zip Code

H1. Pursuant to the provisions of Sections 617.0502 and 617.,1508. Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direators, | hereby accept the appointment as reg sterad agent | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE ___ e el e e
Sigrature ted or printedd name of registered agerit and tite o aypd e INQTE Regrisiorea AQent Bignalore rerpiren wien ruins ahrig! DATE

j? OFFICERS AND DIRECTORS 13. ATDITIONS/CHANGE S 1C OFFICE RS AND DIRECIONS IN 12
Y TO [JUECETE 14TME [7Crange [ Addition
NAME CRUZ, MARIA ENIR 12 NAME
stecer anorese | 2740 SW 25 ST, 1.2 SIREL ADDRESS
Gliy-s1-21% MIAMI FL 33133 14 OTY-ST-2IP
NiLF SVD [CJoELETE Z1TINE Ocrangs [ Addition
NAME GARCIA, HAYDEE 22 NAME
sheeranoaess | 936 NW 8TH CT 23 STREET ADDRESS
Ciry-81-2 MIAM! FL 2.4CIY-ST-7P . _
TITeE D [DELETE 3TTILE [Ochange [ Addition
NAME ERICE, AMOR ESTHER 32 NAME
steeraoaess | 820 NW 35TH CT 13 STREET ADDRESS
City-ST1-2p MIAMI FL 34 CITY-§1-21p
IME [JOELETE 41TIRE [JcCuange {3 Addition
NAME A 2 NAME
STRELT ADDRESS 4 3STREET ADDRESS

| cipy-51-z 14CTY-ST- 21
TTLE [CIDELETE 51TINLE [(Icrange [ Acdition
NAMS 52 NAME
STHEET ADDRESS 53 SIREET ANGRESS
CITY-51- 2 54CIY-S1-71P
TILE [CIDELETE 61 TILE [JCnange [ Addition
NAME 62 NAME
STREFT ADDRESS I € 3 STREET ADDRESS
CilY-5T- 2P | BRI

14. | do hareby certity that the inforrnation supglied with this filing is voluntarily fumished and does not guality for the exg nplion stated in Secton 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida St?!ggys- ay\dJ ! my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. A2

4/ A Vi . . . . ——
SIGNATURE: ";/ oy oot Lbmecoles ot SO Fh /T 50 557 Kyl
SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER Of HRECTOR Date Deartne Prone #

CR2E037 (12/95)




